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Abstract 
School bullying is a topic that raises most interest about child and adolescent education and health. After forty years of 
investigation, a lot of information has been collected about this complex phenomenon. In this paper, the authors seek to know 
what scientific activity has been carried out on this issue during last year and if its results enhance, confirme or contradict 
previous knowledge. 
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Introduction 
Bullying is the use of a systematic and repeated aggressive behavior against certain students by other partners in 
the context of a relationship of power imbalance between bullies and their victims. Since the first studies 
conducted in the seventies, the research about this kind of school violence has spread throughout Europe and the 
rest of the world including United States, Australia, Japan or Korea. The latest geographic areas in beginning 
studies about bullying have been the majority of the countries of Asia, Africa and Latin America. There is a large 
variation in incidence figures of bullying. The first study carried out by Olweus (1978) among preadolescent boys 
in Sweden, concluded that about 5% of his sample was victim of severe abuse and about 5% exercised persistently 
* Corresponding author. Tel.: +34-917584063 
E-mail address: anasanz36@gmail.com 
 2014 The Authors. Published by Elsevier Ltd. Open access under CC BY-NC-ND license. 
election and peer-review under responsibility of HUM-665 Research Group “Research and Evaluation in Intercultural Education”.
270   A.I. Sanz García and E. Molano Margallo /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  269 – 276 
abuse. Latest epidemiological studies reported rates higher than 15% of school harassment in the United States, 
Australia and in Japan; figures over 10% are obtained in the United Kingdom and in Scandinavia and rates 
between 6% and 9% are detected in the Mediterranean countries. The prevalence of school bullying is even greater 
in less developed countries. There are some data that suggest that bullying frequence could be increasing and that it 
begins at earlier ages. Bullying is not uniform throughout compulsory schooling. Victimization rates are higher for 
primary education, resulting in an increase during the transition years between elementary school and lower 
secondary education. The age of higher risk is located between ten and fourteen years. Bullying already exists in 
kindergartens, with some specific characteristics that could make it different from the peer-victimization in other 
periods (to be less persistent along time, to have less frequent presence or intervention of witnesses..). There is 
little knowledge about the situation that exists in post-compulsory education levels beyond high school, with 
notable lack of maintained and consistent lines of investigation applied to universities environments. 
The effects of school abuse are many and serious and mainly affect the victims but also the other protagonists of 
this complex relational dynamics. Studies performed confirm that harassment is related to sleep problems, stomach 
pains, stress, fatigue and loss of appetite, as well as increased anxiety, depression, low self-esteem and feelings of 
loneliness. Victims of bullying are also more likely than other children to think of killing theirselves and to try 
and/or consummate acts of suicide. Victims also have higher rates of school absenteeism, with the consequences 
that this entails for school performance. Bullying also increases the likelihood that the victims themselves become 
more violent. These negative effects occur whether bullying is direct, through physical and/or verbal aggression, as 
if the victim experiences situations of indirect or relational bullying. It appears to have been confirmed that indirect 
forms of bullying (especially social exclusion and cyberbullying in an even more dangerous way) are the most 
harmful. The negative effects of bullying usually persist for a long time, even years, being present in adulthood 
through different forms of physical or emotional disturbances and social maladjustment. The consequences for 
those who exercise school abuse are lack of attention to schoolwork, poor school performance, peer rejection, 
social impairment related to the development of behavior problems and subsequent involvement in criminal 
behavior. Committing repeated aggression in school eventually leads to crime because harassment promotes 
antisocial personality and other psychopathological problems, including a higher frequency of suicidal ideas, even 
over what happen on the victims.  
2. Method 
The aim of this paper is to review scientific literature related to bullying along last twelve months. To achieve 
this objective, we have performed a systematic on-line search through the major databases of scientific articles: 
PubMed, PsycINFO, SciELO and DIALNET. In all of them, the following keywords has been used: “bullying”, 
“school bullying”, “school violence” and “cyberbullying”. Articles were selected to review for their thematic 
relevance and were classified according to various criteria (design type, geographical area of origin and principal 
thematic aspects developed). 
3. Results 
An amount of 169 papers have been selected. They proceed from different countries, both economically 
developed and underdeveloped. Most of the studies reviewed had a cross design, with a sufficiently large sample to 
ensure statistical validity. The approach was focused on educational issues in 114 papers (67,45%), it was related 
to health matters in 53 (31,36%) and was based on legal dimensions in 2 cases (1,18%). This distribution confirms 
the multifactorial aspects beyond bullying phenomena and the growing consideration of it as a public health 
problem. To the same conclusion conduces the appearance of several guides aimed to sensitizing health workers 
and helping them to a better handling of situations relate to bullying in various clinical settings (Ahern, NR. & 
Mechling, B., 2013; Hensley, V., 2013; Klein, DA. et al, 2013; Leff, SS. & Waasdorp, TE., 2013; Waseem, M. et 
al, 2013). The thematic analysis conduced to define various clusters (Figure 1). 
Special mention should be made to the paper published by Olweus (2013). This article highlights the 
extraordinary repercussion of bullying for subjects, educative community and society for its enormous short- and 
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long-term health effects and poor general adaptation outcomes. The Norwegian psychologist draws attention to the 
psychosocial dimensions of the dynamics of bully process and, finally, makes some methodological considerations 
about latest epidemiological studies being carried out both on traditional forms of harassment as on the emerging 
cyberbullying. 
1.1. Factors relationed with involvement in bullying behavior 
The largest group of works has been associated with the search for personal traits or circumstances which 
increase the propensity of children, teenagers or youth to be involved as victims of harassment. Individual 
characteristics that seem to imply greater vulnerability are variations in sexual identity and situations of extreme 
body weight (both overweight and notable underweight) that even prone victims to develop different kinds of 
eating disorders (Rech, RR. et al, 2013). Bullying exercised on the community of gay, lesbian and transgender 
students has aroused special interest. According to our review this is a particularly vulnerable group to harassment 
because of existing prejudices (Collier, KL. et al., 2013; Patrick, DL. et al., 2013; Poteat, VP. et al., 2013; Poteat, 
VP., O'Dwyer, LM. & Ethan, H., 2013; Robinson, JP. & Espelage, DL., 2013; Robinson, JP. et al., 2013). In this 
group of students there is and increased risk of suicide when the harassment occurs (Goldblum, P. et al., 2013), 
although some support interventions in schools can act as an effective protective factor (Heck, NC. et al., 2013). 
Another factors of victimization found have been: deafness (Weiner, MT. et al., 2013), autistic traits (Zablotsky, B. 
et al., 2013), poor motor skills, conduct disorders like ADHD (Reinhardt, MC. & Reinhardt, CA., 2013), children 
with dysfunctional emotional traits, skin disorders and students with food allergies. The relation of peer 
victimization with several mental or physical disabilities could explain the high prevalence figures of bullying 
(24,5% - 34,1%) found in this group of students population. 
 
        
 
Figure 1: Topic distribution 
1.2.  Health consequences of being involved in bullying victimization 
Bullying is one of the principal index of global welfare and health of children, adolescents and youth 
(Finkelhor, D. et al., 2013; Gutiérrez, M. & Gonçalves, TO., 2013). This fact is recognized by various international 
reports, which include bullying among indicators of child and adolescent well-being. Bullying among school peers 
has been linked to various emotional symptoms such as anxiety and depression (Hamilton, JL. et al., 2013; Yen, 
CF. et al., 2013) or risk behaviors such as drugs and alcohol abuse and consequent reckless driving behaviors 
(Pierobon, M. et al., 2013; Smart, RG. et al., 2013; Siziya, S. et al., 2013) unwanted pregnancy in teenagers 
(Rangel, K. et al., 2013) and minor gynecological problems (Seltzer, MB. & Long, RA., 2013). In severe cases it 
has been advised the possibility of occurrence of psychotic symptoms associated or not with use of drugs 
(Gromann, PM. et al., 2013; Mackie, CJ. et al., 2013), whose evolution varies depending on the duration of the 
harassment and Posttraumatic Stress Disorder (PTSD), which in turn is itself a risk factor for new experiences of 
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harassment (Albuquerque, PP. et al., 2013; Kelleher, I. et al., 2013; Obrdalj, EC. et al., 2013). At this point, it can 
be forgotten that the exposure to any form of violence in childhood and youth is a trauma experience and a risk 
factor for school harassment and for the decrease of well-being in this ages. Suicidal ideation and consummation 
thereof remains the most serious complication of harassment cases and the most shocking and traumatizing one for 
society and mass media. It is a frequent complication of bullying and persistent over time (Heikkilä, HK. et al., 
2013). The reasons for this self-injury behavior are multiple, but it seems increasingly an obvious fact that 
cyberbullying is clearly linked to suicide attempts (Litwiller, BJ. & Brausch, AM., 2013) in addition to ethnic and 
sexual identity factors (LeVasseur, MT. et al., 2013). The most outstanding work about the long-term impact in 
health of bullying is the retrospective study performed by Copeland et al. (2013) on a large population of adults 
involved during their childhood in school harassment incidents as victims as well as aggressors. The adults that 
were victims of bullying in childhood or the ones that alternately behave as victims or aggressors continue to show 
a high prevalence of psychiatric disorders (suicidal ideation mainly in men, agoraphobia in women, and 
depression, panic disorder and generalized anxiety disorder in both genders); antisocial personality dominates in 
those subjects who behave like aggressors. 
1.3. Cyberbullying  
The emergence of complex new technologies in the field of harassment overflowed in some way researchers 
and education and health practitioners. The numerous works published on cyberbullying are focused on specifying 
the various forms of harassment exercised by these pathways, like “sexting” (Ahern, NR. & Mechlin, B., 2013), 
the profile of users (Wright, MF. & Li, Y., 2013) both as victims and as aggressors (Shapka, JD. & Law, DM., 
2013), and in the differences of this novel pathway of aggression compared to traditional forms of bullying 
(Bauman, S. et al 2013; Hinduja, S. & Patchin, JW., 2013;  Sugarman, DB. & Willoughby, T., 2013). 
1.4.  Epidemiological issues 
There is a wide variation between epidemiological rates depending on the countries in which was performed te 
study, the setting in that the investigation was been conducted, the kind of sample used... The most consistent 
studies are those reported by UNICEF that informs of a general decrease of bullying rates in the last decade, at 
least in the most developed countries (this reality is different obviously in underdeveloped or growing countries 
like Brazil, Taiwan, North of Africa, Zambia...). The recent study conducted by Díaz-Aguado et al. (2013) in 
compulsory secondary period provides the same conclusion regarding bullying rates in Spain. Epidemiological 
studies about university bullying are practically nonexistent. In our sample, only one paper (Silva, SA. et al., 2013) 
focuses on determining the levels of bullying among students in undergraduate degrees of Medicine. Bullying 
overall figures (close to 40%) and the presence of 15% of victims and 18% of bully/victims, confirm the urgent 
need to increase the number of epidemiological studies in this period of academic training. 
1.5. Reasons for persistence of bullying behavior: bullying dynamics 
The bullies frequently are not rejected by their peers and even enjoyed remarkable success among them while 
victims are excluded and even blamed. Various studies analyze these apparent paradoxes from a sociological point 
of view trying to find clues for bullying prevention (Thornberg, R. & Jungert, T., 2013). It is remarkable the 
systematic line of investigation manteined in Munich about the strategies of bullies and the reasons that explain 
their social success (Schwanke, S. & Schäfer, M., 2013; Stoiber, M. & Schäfer, M., 2013) and why this 
achievement persists in adult age.  
1.6. Development and validation of new assesment instruments 
Although Olweus Bully/Victimization Questionnaire (BVQ) remains the gold standard in the exploration of 
bullying it has received some criticism for its lack of sensitivity to detect milder cases (Green, JG. et al., 2013). 
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There have been published several studies about different alternative scales that can be useful in the detection, 
assessment and quantification of the cases of bullying. One has been developed in the United States and the other 
has been performed in Ciudad Juarez (Mexico). The first one entitled “The Forms of Bullying Scale” (FBS) (Shaw, 
Th. et al., 2013) has two versions in order to measure bullying victimization (FBS-V) and perpetration (FBS-P). 
This study was developed to be used with 12 to 15-year-old adolescents as an economically but comprehensively 
measure of both bullying perpetration and victimization. The second one, "bull-M", is a ten-item self-administered 
test that is sensible and specific in the detection of victims and agressors (Ramos-Jiménez, A. et al., 2013). The 
appeal of this instrument is its speed of administration and the variety of information that provides. Its principal 
limitation is that it´s still a pilot study and hence it needs further development. A more complex assessment 
technicque solution is the software package My-School4Web (Cangas, AJ. et al., 2013). This program designed in 
3D creates some virtual situations that have been validated to detect risk profiles associated with bullying and also 
with other problems as drug use, distortions of body image and eating disorders. 
1.7. Influence of familiar and contextual variables 
All studies confirm that parental involvement decreases the harmful effects of bullying and even exerts some 
protective role, perhaps with the exception of cyberbullying behaviors, in that too much control can be 
counterproductive (Shapka, JD. & Law, DM., 2013). The other face of familiar influence is that experiences of 
victimization in the family context, for example by siblings, have a harmful effect, becoming a risk factor for 
school bullying. Other context that is very significant in relation with bullying long time evolution is the attitude of 
peers. Almost all the investigations on this subject underlie the positive effect of peer social support to disminish 
harmful effects of harassment (Caba, MA. & López-Atxurra, JR., 2013; Chen, JK. & Wei, HS., 2013). 
1.8. Bullying repercusions on academic performance 
Bullying is recognized as one of the leading causes of school failure. One of the most direct and obvious reason 
is the gradual increase of school absenteeism of people victimized and the progressive decline in their cognitive 
abilities. Such claims are supported by three articles that not only linked bullying with higher rates of absenteeism 
(Knollmann, M. et al., 2013) and school dropout (Cornell, D. et al., 2013) but a clear decline in academic 
performance, directly proportional to the severity of the harassment (Strøm, IF. et al., 2013). This effect is similar 
to what happens with any stressor that can cause severe consequences in this age (Forrest, CB. et al., 2013). School 
failure linked to involvement in bullying behaviors often leads in adulthood to job insecurity and social 
maladjustment (Sansone, RA., Leung, JS. & Wiederman, MW., 2013). 
1.9. Bullying and antisocial behavior  
The initial studies of Olweus revealed a strong relation between aggressive behaviors to peers during the 
compulsory school period and antisocial and/or criminal behavior in adulthood. The revised articles provide 
conflicting information on this subject. A retrospective study (Sansone, RA. et al., 2013) indicates that 45% of 
offenders detected in a medium sample of a clinic relates have been being bullied in childhood while two other 
prospective designed studies (Piquero, AR. et al., 2013; Perren, S. et al., 2013) seem to suggest that the evolution 
of bullies or victims to antisocial behavior depends on the presence or absence of certain protective factors that 
modulate evolution of behavior and personality. 
1.10. Other questions 
The increasing complexity of harassment induces the progressive intervention of new specialists in their 
management. A growing trend is the emergence of studies on legal aspects of bullying and in particular in forensic 
assessment (Arce, R. et al., 2013; Novo, M. et al., 2013). In the future, this approach will probably be strengthened 
given the severity levels achieved by some situations of school abuse. 
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4. Conclusion 
The research on bullying is focused almost equally on educational aspects than in health ones. The interest in 
school bullying is raising and spreading to more countries in all continents, with a gradual incorporation of 
developing nations, particularly those in Latin America, with special mention to Brazil and Mexico. In developed 
countries there is a tendency to slightly decrease. Available data are related mainly to compulsory education, but 
there is very few data on what happens in university, perhaps because that is a very closed context which focus less 
attention to this kind of dysfunctional relation between students. The destructive effect of bullying in the short and 
long term on various aspects of physical and mental health is confirmed and so it is the pernicious effect on school 
performance. In fact, bullying is one of the most traumatic experiences that threaten the mental and physical 
wellbeing and quality of life in these stages of life. In adult life the antecedent of having been a school bully it´s 
often shown as predictor of increased propensity for criminal behavior. Undoubtedly, cyberbullying has become 
during 2013 the main focus of interest in the investigation in this field and in the first challenge too, as it is 
confirmed as more complex and harmful than traditional forms of bullying. Gradually some individual factors that 
lead to victimization of certain scholars have been identified and it´s necessary to pay special attention to them 
through the increasing of the awareness of parents and educational staff and the help of the entire school 
community. Recent performed studies reveal the deep roots that maintain the bullying behaviors among students 
and how necessary are some initiatives to change the group dynamics. Some of the most urgent initiatives are to 
understand and to change the attitudes of parents and teachers about bullying. The future investigation about 
bullying will include new issues and new disciplines like legal professionals between others. Nevertheless, it 
shouldn´t forget some older aspects that persist without clear answers as the epidemiological details or those 
related to assessment and, of course, the more important of all: the deep comprehension of the reasons that move 
some subjects to repeatedly bully some of their peers. 
References 
Ahern, NR., Mechling, B. (2013). Sexting: serious problems for youth. J Psychosoc Nurs Ment Health Serv, 51, (7), 22-30. 
Albuquerque, PP., Cavalcanti, L., D´Affonseca, SM. (2013). Efeitos Tardios do Bullying e Trastorno de Estresse Pos-Traumático: Uma 
Revisão Crítica. Psicología: Teoría e Pesquisa, 29, 1, 91-98. 
Arce, R., Fariña, F., Quinteiro, I. (2013). Evaluación forense de la simulación en los casos de acoso escolar. Aula Abierta, 41, (2), 99-115. 
Bauman, S., Toomey, RB. & Walker JL. (2013). Associations among bullying, cyberbullying, and suicide in high school students. J Adolesc., 
36, (2), 341-50. 
Caba-Collado, MA., López-Atxurra, JR. (2013). La competencia de ayuda entre iguales para evitar la agresión en la escuela. Revista 
internacional de educación para la justicia social, 2, (1), 119-138.  
Cangas, AJ., Gallego, J., Águila, JM., Salinas, M., Zárate R. & Roith, Ch. (2013). Propiedades psicométricas de My-School4web. Internacional 
Journal of Psychology and Psychological Therapy, 13, (3), 307-315. 
Chen, JK & Wei HS (2013). School violence, social support and psychological health among Taiwanese junior high school students. Child 
Abuse Negl, 37, (4), 252-262. 
Collier, KL., Bos, HM. & Sandfort, TG. (2013). Homophobic name-calling among secondary school students and its implications for mental 
health. J Youth Adolesc, 42, (3), 363-375.  
Copeland, WE., Wolke, D., Angold, A. & Costello, EJ. (2013). Adult psychiatric outcomes of bullying and being bullied by peers in childhood 
and adolescence. JAMA Psychiatry, 70, (4), 419-426. 
Cornell, D., Gregory, A., Huang, F. & Fan, X.  (2013). Perceived prevalence of teasing and bullying predicts high school dropout rates. Journal 
of Educational Psychology, 105, (1), 138-149. 
Díaz-Aguado, MJ., Martínez, MR. & Martín J. (2013). El acoso entre adolescentes en España. Prevalencia, papeles adoptados por todo el grupo 
y características a las que atribuyen la victimización. Revista de educación, 362, 348-379. 
Finkelhor, D., Shattuck, A., Turner, H. & Hamby, S. (2013). Improving the adverse childhood experiences study scale. JAMA Pediatr, 167, (1), 
70-75. 
Forrest, CB., Bevans, KB., Riley, AW., Crespo, R. & Louis, TA. (2013). Health and school outcomes during children's transition into 
adolescence. J Adolesc Health, 52, (2), 186-94. 
Goldblum, P., Testa, RJ., Pflum, S., Hendricks, ML., Bradford, J. & Bongar, B. (2013). The relationship between gender-based victimization 
and suicide attempts in transgender people. Professional Psychology: Research and Practice, 43, (5), 468-475. 
Green, JG,, Felix, ED., Sharkey, JD., Furlong, MJ., Kras, JE. (2013). Identifying bully victims: Definitional versus behavioral approaches. 
Psychological Assessment, 25, (2), 651-657. 
Gromann, PM., Goossens, FA., Olthof, T., Pronk, J., Krabbendam, L. (2013). Self-perception but not peer reputation of bullying victimization 
275 A.I. Sanz García and E. Molano Margallo /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  269 – 276 
is associated with non-clinical psychotic experiences in adolescents. Psychol Med, 43, (4), 781-787. 
Gutiérrez, M., Gonçalvez, TO. (2013). Activos para el desarrollo, ajuste escolar y bienestar subjetivo de los adolescentes. International Journal 
of Psychology and PSychological Therapy, 13, (3), 339-355. 
Hamilton, JL., Shapero, BG., Stange, JP., Hamlat, EJ., Abramson, LY., Alloy, LB. (2013). Emotional maltreatment, peer victimization, and 
depressive versus anxiety symptoms during adolescence: hopelessness as a mediator. J Clin Child Adolesc Psychol, 42, (3), 332-347. 
Heikkilä, HK., Väänänen, J., Helminen, M., Fröjd, S., Marttunen, M., Kaltiala-Heino, R. (2013). Involvement in bullying and suicidal ideation 
in middle adolescence: a 2-year follow-up study. Eur Child Adolesc Psychiatry, 22, (2), 95-102. 
Heck, NC., Flentje. A., Cochran, BN. (2013). Offsetting risks: High school gay-straight alliances and lesbian, gay, bisexual, and transgender 
(LGBT) youth. Psychology of Sexual Orientation and Gender Diversity, 1 (Suppl), 81-90. 
Hensley, V. (2013).Childhood bullying: a review and implications for health care professionals. Nurs Clin North Am, 48,(2), 203-213.  
Hinduja, S., Patchin, JW. (2013). Social influences on cyberbullying behaviors among middle and high school students. J Youth Adolesc, 42, 
(5), 711-722. 
Kelleher, I., Keeley, H., Corcoran, P., Ramsay, H., Wasserman C, Carli, V. et al. (2013). Childhood trauma and psychosis in a prospective 
cohort study: cause, effect, and directionality. Am J Psychiatry, 170, (7), 734-741. 
Klein, DA., Myhre, KK.& Ahrendt, DM. (2013). Bullying among adolescents: a challenge in primary care. Am Fam Physician, 88, (2), 87-92. 
Knollmann, M., Reissner, V., Kiessling, S.& Hebebrand, J. (2013). [The differential classification of school avoidance- a cluster-analytic 
investigation](translate from German). Z Kinder Jugendpsychiatr Psychother, 41, (5), 335-345. 
Leff, SS.& Waasdorp, TE. (2013). Effect of aggression and bullying on children and adolescents: implications for prevention and intervention. 
Curr Psychiatry Rep, 15, (3), 343.  
LeVasseur, MT., Kelvin, EA.& Grosskopf, NA. (2013). Intersecting identities and the association between bullying and suicide attempt among 
New York city youths: results from the 2009 New York city youth risk behavior survey. Am J Public Health, 103, (6), 1082-1089. 
Litwiller, BJ.& Brausch, AM. (2013). Cyberbullying and physical bullying in adolescent suicide: the role of violent behavior and substance use. 
J Youth Adolesc, 42, (5), 675-684. 
Mackie, CJ., O'Leary-Barrett, M., Al-Khudhairy, N., Castellanos-Ryan, N., Struve, M., Topper, L. & Conrod, P. (2013). Adolescent bullying, 
cannabis use and emerging psychotic experiences: a longitudinal general population study. Psychol Med, 43, (5), 1033-1044.  
Novo Pérez, M., Seijo Martínez, MT., Vilariño, M., Vázquez Figueiredo, MJ. (2013). Frecuencia e intensidad en el acoso escolar: ¿qué es qué 
en la victimización? Revista Iberoamericana de Psicología y Salud, 4, (2), 1-15. 
Obrdalj, EC., Sesar, K., Santic, Z.& Rumboldt, M. (2013). Trauma symptoms in pupils involved in school bullying--a cross sectional study 
conducted in Mostar, Bosnia and Herzegovina. Coll Antropol, 37, (1), 11-16. 
Olweus, D. (2013). School bullying: development and some important challenges. Annu Rev Clin Psychol, 9, 751-780. 
Patrick, DL., Bell, JF., Huang, JY., Lazarakis, NC.& Edwards, TC. (2013). Bullying and quality of life in youths perceived as gay, lesbian, or 
bisexual in Washington State, 2010. Am J Public Health, 103, (7), 1255-1261. 
Perren, S., Ettekal, I.& Ladd, G. (2013). The impact of peer victimization on later maladjustment: mediating and moderating effects of hostile 
and self-blaming attributions. J Child Psychol Psychiatry, 54, (1), 46-55. 
Pierobon, M., Barak, M., Hazrati, S. & Jacobsen, KH. (2013). Alcohol consumption and violence among Argentine adolescents. J Pediatr, 89, 
(1), 100-107. 
Piquero, AR., Connell, NM., Piquero, NL., Farrington, DP. & Jennings, WG. (2013). Does adolescent bullying distinguish between male 
offending trajectories in late middle age? J Youth Adolesc, 42, (3), 444-453. 
Poteat, VP., DiGiovanni, CD. & Scheer, JR. (2013). Predicting homophobic behavior among heterosexual youth: domain general and sexual 
orientation-specific factors at the individual and contextual level. J Youth Adolesc, 42, (3), 351-62. 
Poteat, VP., O'Dwyer, LM. & Ethan, H. (2013). Changes in how students use and are called homophobic epithets over time: Patterns predicted 
by gender, bullying, and victimization status. Journal of Educational Psychology, 104, (2), 393-406. 
Ramos-Jiménez, A., Wall-Medrano, A., Villar, OE. & Hernández-Torres, RP. (2013). Design and validation of a self-administered test to asses 
bullying (bull-M) in high school Mexican: a pilot study. BBC Public Health, 13: 334. 
Rancel, K., Crespo, RS., Medeiros, CH., Shimoda, E. & Lisbôa, RT. (2013). Gravidez na adolescência: perfil socio-econômico e envulvimiento 
em bullying. Acta Biomedica Brasiliensia, 4, (1), 12-23. 
Rech, RR., Halpern, R., Tedesco, A. & Santos, DF. (2013). Prevalence and characteristics of victims and perpetrators of bullying. J Pediatr, 89, 
(2), 164-70.   
Reinhardt, MC. & Reinhardt, CA. (2013). Attention deficit-hyperactivity disorder, comorbidities, and risk situations. J Pediatr 89, (2), 124-30. 
Robinson, JP. & Espelage, DL. (2013). Peer victimization and sexual risk differences between lesbian, gay, bisexual, transgender, or 
questioning and nontransgender heterosexual youths in grades 7-12.  Am J Public Health, 103, (10), 1810-1819. 
Robinson, JP., Espelage, DL. & Rivers, I. (2013). Developmental trends in peer victimization and emotional distress in LGB and heterosexual 
youth. Pediatrics, 131, (3), 423-30. 
Rosen, LH., Beron, KJ. & Underwood, MK. (2013). Assessing peer victimization across adolescence: Measurement invariance and 
developmental change. Psychological Assessment, 25, (1), 1-11. 
Sansone, RA., Lam, C. & Wiederman, MW. (2013). Victims of bullying in childhood, criminal outcomes in adulthood. Int J Psychiatry Clin 
Pract, 17, (1), 69-72.  
Sansone, RA., Leung, JS. & Wiederman, MW. (2013). Self-reported bullying in childhood: relationships with employment in adulthood. Int J 
Psychiatry Clin Pract, 17, (1), 64-68. 
Seltzer, MB. & Long, RA. (2013). Bullying in an adolescent and young adult gynecology population. Clin Pediatr, 52, (2), 156-161. 
276   A.I. Sanz García and E. Molano Margallo /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  269 – 276 
Shaw, Th., Dooley, JJ., Cross, D., Zubrick, SR. & Waters, S. (2013). The Forms of Bullying Scale (FBS): Validity and Reliability Estimates for 
a Measure of Bullying Victimization and Perpetration in Adolescence. Psychological Assessment, 25, No Pagination Specified. 
Silva, SA., Castillo, Sh., Eskildsen, E., Vidal, P., Mitre, J. & Quintero, J. (2013). Prevalencia de bullying en estudiantes de los ciclos básicos en 
la carrera de Medicina de la Universidad de Panamá. Archivos de Medicina, 9, (4), No Pagination Specified. 
Siziya, S., Muula, AS., Besa, C., Babaniyi, O., Songolo, P., Kankiza, N. & Rudatsikira, E. (2013). Cannabis use and its socio-demographic 
correlates among in-school adolescents in Zambia. Ital J Pediatr, 39, 13. 
Smart, RG., Stoduto, G., Mann, RE., Ialomiteanu, A., Wickens, CM. & Paglia-Boak, A. (2013). Bullying and hazardous driving among 
youthful drivers. Can J Public Health, 104, (3), 270 
Strøm, IF, Thoresen, S, Wentzel-Larsen T & Dyb, G (2013). Violence, bullying and academic achievement: a study of 15-year-old adolescents 
and their school environment. Child Abuse Negl, 37, (4), 243-51. 
Sugarman, DB & Willoughby, T (2013). Technology and violence: Conceptual issues raised by the rapidly changing social environment. 
Psychology of Violence, 3, (1), 1-8. 
Schwanke, S & Schäfer M (2013). [Who is the boss? The relation between social dynamics and learning in class] (Translate from German). 
Prax Kinderpsychol Kinderpsychiatr, 62, (3), 214-232. 
Shapka, JD & Law DM (2013). Does one size fit all? Ethnic differences im parenting behaviors and motivations for adolescent engagement in 
cyberbullying. J Youth Adolesc, 42, (5), 723-738.  
Stoiber, M & Schäfer M (2013). [Violence is no solution but a cool alternative? Why bullies are so effective] (Translate from German).  Prax 
Kinderpsychol Kinderpsychiatr, 62, (3), 197-213. 
Thornberg, R & Jungert, T (2013). Bystander behavior in bullying situations: basic moral sensitivity, moral disengagement and defender self-
efficacy. J Adolesc, 36, (3), 475-483.  
Weiner, MT, Day, SJ & Galvan D (2013). Deaf and hard of hearing students' perspectives on bullying and school climate. Am Ann Deaf, 153, 
(3), 334-343. 
Waseem, M, Ryan, M, Foster, CB & Peterson, J (2013). Assessment and management of bullied children in the emergency department. Emerg 
Care, 29, (3), 389-98. 
Wright, MF & Li, Y (2013). Normative beliefs about aggression and cyber aggression among young adults: a longitudinal investigation. Agress 
Behav, 39, (3), 161-170. 
Yen, CF, Huang, MF, Kim, YS, Wang, PW, Tang, TC, Yeh, YC, Lin, HC, Liu, TL, Wu, YY & Yang P (2013). Association between types of 
involvement in school bullying and different dimensions of anxiety symptoms and the moderating effects of age and gender in Taiwanese 
adolescents. Child Abuse Negl, 37, (4), 263-272.  
Zablotsky, B, Bradshaw, CP, Anderson, C & Law PA (2013). The association between bullying and the psychological functioning of children 
with autism spectrum disorders. J Dev Behav Pediatr 34, (1), 1-8. 
